I. Studies show that nearly 100% of patients with end-stage renal disease (ESRD) are affected by at least 1 dermatological disorder II. Also common in patients with chronic kidney disease (CKD) III. Skin disorders have significant effects on quality of life and general appearance IV. Some disorders are associated with excessive morbidity and must be treated aggressively
GENERAL CHANGES IN SKIN
I. Changes in skin color range from pallor (from anemia) to hyperpigmentation II. Xerosis, or dry skin, results from significant atrophy of sebaceous and sweat glands III. Premature skin aging is common IV. Lindsay nails (so-called half-and-half nails) occur when the proximal two thirds of the nail is white with normal or dark discoloration distally V. Dermal vessels show basement membrane thickening, endothelial activation, and chronic inflammation
UREMIC PRURITUS
I. Occurs in 50% to 90% of patients with ESRD II. Often disabling due to work and sleep disturbances III. More common in patients on hemodialysis (HD) therapy than those on peritoneal dialysis (PD) therapy IV. Difficult to predict who will be affected with severe disease V. Severe disease more common in patients of male sex and with high blood urea nitrogen (BUN IV. Deferoxamine has been used as a chelator, but without renal elimination, is unlikely to be successful A. Mechanism involves an increase in amount of dissolved oxygen in the blood, which improves oxygen delivery to damaged tissues and promotes wound healing B. Patient breathes 100% oxygen and is placed in a pressurized chamber with pressures of 2 to 2.4 atmospheres absolute (ATA) C. Successful use in patients with CUA is case-report based, but seems substantial D. Wound healing is enhanced 1. Enhanced oxygen gradient from external tissue to wound center increases neoangiogenesis 2. Improved neutrophil activity as respiratory burst and production of reactive oxygen species (hydrogen peroxide, superoxide, hydroxyl radicals) is enhanced by the presence of HBO, improving bacterial killing 3. Stimulation of fibroblasts in formation of collagen matrix 4. Higher oxygen tension is toxic to anaerobic microorganisms that frequently infect these wounds E. Risks 1. Barotrauma risk is low at 2 ATA, but patients may report ear pain 2. Pulmonary barotrauma negligible at this low pressure 3. Seizure risk from high oxygen ranges from 1:5,000 to 1:10,000 a) cessation of oxygen therapy resolves seizures and patients usually have no sequelae ADDITIONAL READING I. Progressive fibrosing skin disorder II. Typically starts with patients reporting swelling and a "tight" feeling in extremities III. Skin changes may be red or dark patches, papules, plaques, or nodules IV. Progressing over days to weeks to inhibit flexion and contraction of joints and contractures V. Skin becomes "woody" with peu d'orange consistency 
